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Toward a Family-
Centered Approach: 
Families Coping with 
Parental Mental Illness 
 
 
 
 
Family-centered approaches have emerged from the 
child mental health arena. The family-centered model 
stems from the recognition that children and adults 
live and function in families and that children are best 
served when their families are supported. Historically, 
there has been much silence about the parenting role 
among adults with mental illness. Traditional mental 
health services have largely ignored this central reality 
in the lives of adult clients who are parents and their 
children. As issues of parenting are typically not 
included in mental health service planning, the needs 
of parents with mental illness and their children 
remain unknown and/or unaddressed.  
 
Families impacted by mental illness may be best sup-
ported by family-centered approaches. While parents 
and children live together in families, mental health 
systems typically focus only on an “identified client” 
and serve adults and children in separate systems. This 
often results in fragmented and/or inadequate ser-
vices. That is, traditional, categorical services result in 
a lack of parenting support within the adult mental 
health system and a lack of services in the child 
welfare system for parents who do not abuse their 
children. A family-centered strategy allows adults with 
mental illness to work on their mental health, the 
health and well being of their children, and their health 
as a family.  
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Parental mental illness is a reality for millions of adults. 
Individuals with mental illness become pregnant and 
bear children at rates similar to those of the general 
population (Apfel & Handel, 1993). While most state 
mental health systems are unaware of the parental 
status of their clients, this “invisible” population of 
men and women makes up a growing portion of 
persons receiving mental health services (Nicholson, 
Geller, Fisher, & Dion, 1993; Nicholson, Nason, 
Calabresi, & Yando, 1999). Parents with mental illness 
are often assumed to be incapable of caring for their 
children simply because of their mental illness. Family 
members and providers may perpetuate this stigma by 
discouraging adults with mental illness from having  
intimate relationships and bearing children (Nicholson, 
Sweeney & Geller, 1998).  
 
Stigma is a significant barrier to service utilization for 
parents with mental illness. In many states, the diagno-
sis of mental illness alone justifies the removal of 
children from their parents’ care and the termination 
of parental rights. High proportions of parents with 
psychiatric disabilities lose custody of their children 
(Mowbray, Oyserman, Zemenchuk, & Ross, 1995). 
However, there is no research indicating the percent-
age of parents diagnosed with serious psychiatric 
disorders who are abusive or neglectful of their 
children.  
 
The challenges faced by parents with mental illness 
are, in many ways, not unique to having a mental 
illness—they are the challenges of parenting. Like any 
other parents, parents with mental illness worry about 
having health care, managing their money, finding 
child care, managing children’s behavior, and having 
safe and adequate housing. Parents also have concerns 
that are specific to living with mental illness. Parents 
think about how their medication effects their ability 
to parent, worry about how to manage hospitalizations 
and child care, and wonder about ways to communi-
cate with their children about their illnesses.  
 
A 1999 survey of State Mental Health Authorities 
(SMHAs) (Nicholson, Biebel, Hinden, & Henry, 1999) 
found that most states do not recognize or respond to 
their mental health clients’ role as parents. Less than 
25% of SMHAs ask if their clients are parents, while 
only 8% have policies specific to parents with mental 
illness (e.g., visitation policies in hospitals). Case-
managed adult clients’ services are somewhat inte-
grated with children’s services, with 65% of SMHAs 
providing co-location of adult and children’s services, 
while 45% facilitate flexible funding between the adult 
and children’s systems. When coordination occurs 
with outside agencies, it frequently involves the Child 
Welfare and/or Education/Early Intervention 
systems. 
 
Research on parents with mental illness grew out of an 
interest in examining the risks for psychiatric problems 
among the children of these parents. Numerous cross-
sectional and longitudinal studies have examined the 
impact of parental mental illness on child adjustment 
(Canino, Bird, Rubio-Stipec, Bravo & Alegria, 1990; 
Rutter & Quinton, 1984). The findings across these 
studies offer two truths: (1) Children of parents with a 
mental illness are at greater risk for a variety of emo-
tional and behavioral problems than children whose 
parents do not have mental illness (Weissman, Warner, 
Wickramaratne, Moreau, & Olfson, 1997) and (2) 
many (30% to 50%) of these children do just fine 
(Masten, Best, & Garmezy, 1990). Thus, although 
parental mental illness is a risk factor, it does not 
necessarily predict poor outcomes.  
 
Studies have revealed that child outcomes are related 
to multiple factors. These factors include illness char-
acteristics, such as severity and chronicity; parenting 
factors, such as emotional responsiveness; family fac-
tors, such as communication; environmental factors, 
such as stress and support; and child factors, such as 
temperament and coping (Downey & Coyne, 1990; 
Seifer et al., 1996). In addition, the relationship 
between parental mental illness and child outcomes is 
bi-directional. Parents impact children, and children 
impact parents. A child’s temperament or behavior can 
influence certain parenting behaviors, which in turn 
impact the child (Hammen, Burge, & Satasbury, 1990). 
Finally, there is some evidence that family outcomes 
can be improved by supporting both parents and 
children (Beardslee et al., 1997). 
 
What services are available for families in which a 
parent has a mental illness? A recent national (United 
States) survey of program directors conducted by 
Nicholson and colleagues (Nicholson, Hinden, Biebel, 
& Henry, 1999), indicated that there were approxi-
mately 65 programs working with parents with a 
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mental illness. Many of these programs, however, were 
not designed specifically for families impacted by 
parent mental illness but were programs designed for 
other groups (e.g., at-risk children, adults with mental 
illness) in which families with parental mental illness 
participated. Approximately 25 programs were identi-
fied as having “high-specificity” and had designed 
programs intended to serve this defined population. 
 
Programs for families in which a parent has a mental 
illness were characterized as much by their differences 
as their similarities. All programs emphasized empow-
erment of parents to manage their own lives and 
focused on parenting and parenting skills with respect 
to child development. However, programs varied 
greatly in regard to what services were provided, the 
modality of service provision (e.g., case management 
vs. home-based therapy), theoretical orientation, and 
funding sources. For example, programs across the 
country reflected a range of comprehensiveness and 
intensity of services and supports. Several programs 
emphasized case-management models with a focus on 
coordinating an array of services and supports, 
including housing. Other programs provided a single 
service, such as dyadic parent-child therapy or parent 
support groups. Programs also reflected a range of 
orientations including traditional clinical approaches, 
adult rehabilitation models, and family-centered 
approaches. Some programs focused primarily on 
child development and offered specialized child ser-
vices, such as a therapeutic nursery. Many programs 
combined approaches, and reports from the highest-
specificity programs indicated that flexibility and 
eclecticism were necessary to meet the multiple and 
diverse needs of these families.  
 
Respondents to the survey uniformly reported that their 
programs and services benefited the families with whom 
they worked. Satisfaction surveys reflect high levels of 
satisfaction across programs. However, very few pro-
grams had any formal evaluation data with respect to 
measurable outcomes for parents or children. Program 
staff identified numerous barriers to building effective 
programs and providing services. Among the greatest of 
these barriers were the stigma surrounding the role of 
parenting among adults with mental illness and the 
difficulty in gaining reliable funding from categorical 
service systems that define parenting as a child welfare 
and not as a mental health issue and that are designed to 
serve adults and children separately. 
 
Adult mental health systems appear to need to “catch 
up” to children’s mental health, which long ago real-
ized that adults and children live and function in 
families. Family-centered approaches developed within 
children’s mental health that support and empower 
parents to parent as best as they can appear particu-
larly well-suited to the needs of families in which a 
parent has a mental illness. It is clear that the needs of 
families with parental mental illness cannot be served 
by fragmented and categorized adult mental health and 
child welfare systems. These systems will only be able 
to serve those that they are mandated to serve by 
moving away from rigid, individual-based systems to 
family-centered, strengths-based values and practices. 
 
References
 
Apfel, R. J. & Handel, M. H. (1993). Madness and loss 
of motherhood: Sexuality, reproduction, and long-term mental 
illness. Washington, DC: American Psychiatric Press. 
 
Canino, G.J., Bird, H.R., Rubio-Stipec, M.A., 
Bravo, M.A., & Alegria, M. (1990). Children 
of parents with psychiatric disorder in the 
community. The Journal of the American Academy of 
Child and Adolescent Psychiatry, 29, 398-406. 
 
 
  
 
 
 
Downey, G. & Coyne, J.C. (1990). Children of 
depressed parents: An integrative review. 
Psychological Bulletin, 108, 50-76. 
 
Beardslee, W.R., Wright, E.J., Salt, P., 
Drezner, K., Gladstone, T.R.G., Versage, 
E.M., & Rothberg, P.C. (1997). Examination 
of children’s responses to two preventive 
intervention strategies over time. Journal of the 
American Academy of Child and Adolescent Psychiatry, 
36, 196-204. 
 
Building on Family Strengths Conference 2000 υ 55 
Hammen, C., Burge, D., & Stansbury, K. (1990). 
Relationship of mother and child variables to child 
outcomes in a high-risk sample: A causal modeling 
analysis. Developmental Psychology, 26, 24-30. 
 
Masten, A.S., Best, K.M., & Garmezy, N. (1990). 
Resilience and development: Contributions from 
the study of children who overcome adversity. 
Development and Psychopathology, 2, 424-444. 
 
Mowbray, C. T., Oyserman, D., Zemenchuk, 
J. K., & Ross, S. R. (1995). Motherhood for 
women with serious mental illness: Pregnancy, 
childbirth, and the postpartum period. American 
Orthopsychiatric Association, 65(1), 21-38. 
 
Nicholson, J., Biebel, K., Hinden, B., & 
Henry, A. H. (1999). Unpublished data. 
 
Nicholson, J., Geller, J. L., Fisher, W. H., & 
Dion, G. L. (1993). State policies and programs 
that address the needs of mentally ill mothers in 
the public sector. Hospital and Community Psychiatry, 
44(5), 484-489. 
 
Nicholson, J., Nason, M. W., Calabresi, A. O., 
& Yando, R. (1999). Fathers with severe mental 
illness: Characteristics and comparisons. American 
Journal of Orthopsychiatry, 69(1), 134-141.  
 
Nicholson, J., Sweeney, E. M., & Geller, J. L. 
(1998). Mothers with mental illness: II. Family 
relationships and the context of parenting. 
Psychiatric Services, 49(5), 643-649. 
 
Nicholson, J., Hinden, B., Biebel, K., & 
Henry, A. (1999) Work in progress. 
 
Rutter, M. & Quinton, D. (1984). Parental 
psychiatric disorder: effects on children. 
Psychological Medicine, 14, 853-880. 
 
Seifer, R., Sameroff, A.J., Dickstein, S., 
Keitner, G., Miller, I., Rasmusssen, S., & 
Hayden, L.C. (1996). Parental psychopathology, 
multiple contextual risks, and one-year outcomes 
in children. Journal of Clinical Child Psychology, 4, 
423-435. 
 
Weissman, M.M., Warner, V., Wickramaratne, 
P., Moreau, D., & Olfson, M. (1997). Offspring 
of Depressed Parents. Archives of General Psychiatry, 
54, 932-940. 
 
56 υ Building on Family Strengths Conference 2000 
